ABSTRACT
INTRODUCTION
The nursing job is identified as one of the most stressful jobs and it is characterized as "high intensity profession" (1) (2) (3) (4) . When exercising the nursing profession, role conflicts is often created both with other related professions and between themselves (5) . Five main stressors affecting the level of satisfaction among nurses are identified such as (6) : lack of communication, job requirements, professional development, problems with patients, and balance between personal and professional life. In addition, the persistent exposure to stressful events, such as death, pain, and grief can lead to reduced productivity and development of negative emotions (7, 8) . Stress is known to cause emotional exhaustion in nurses and lead to negative feelings toward those in their care. Greek nurses experience burnout due to environmental or individual factors. Work environment factors encompass lack of staff, exhausting shifts, lack of autonomy and authority, numerous requirements from the patients and their relatives, lack of support from supervisors and colleagues, use of technology and, finally, frequent exposure to death. Among individual factors the personality of the worker, motives that led him choose his profession, expectations from his job and the way of perceiving and reacting to stressful situations are included (9) (10) (11) (12) (13) .
Addressing of stress situations is attributed in the literature to the English-language term "coping" (14, 15) . The same term is also used in other languages, except English, as it is comprehensive and encompasses a number of diverse activities and behaviors. Lazarus and Folkman (1984) , who are considered the founders of the related research, defined coping as "ongoing cognitive and behavioral efforts to manage specific (external and/or internal) demands that are appraised as taxing or exceeding the resources of the individual." (16) .
Several dimensions have been suggested for the classification of coping strategies in stress situations (11) . Some researchers, using an individual's direction of actions as classification criteria, discriminate the ways of coping strategies (WCS) between: problem and emotion focused (11, 17) , approach and avoidance (18) engagement and disengagement (19) , active and avoidance (20) , primary and secondary control (21), cognitive and behavioral (22) neurodegeneration and mature (23) energetic strategies which are adequate (with regard to environmental requirements) (24) .
In all these cases, the primary function of WCS is to facilitate the adjustment of the individual. The extent, to which these WCS are effective, has been the subject of many studies due to the interest to human mental health.
Under the pressure of the aforementioned stressors, nurses try to maintain their professional performance by adopting strategies for dealing with stress. Literature review highlights many WCS used by nurses. The most frequently ways used by nurses are the positive strategic approach and positive reassessment, problem based solution, planning work and priority setting in the work (25) (26) (27) (28) (29) (30) (31) (32) (33) (34) while less frequently used strategies are those focused on emotion (35, 26, 27, (30) (31) (32) such as avoidance, humor, refusal, self-blame and acceptance of responsibilities. Seeking social support has also been a stress coping strategy according to several researchers (24, 26, 27, 30, 35, 36) , while self-control is reported in fewer studies (26, 27, (31) (32) (33) (34) . Finally, passive strategies such as invoking to God are reported less frequently (25, 35) .
The originality of this research study is the fact that nurses originate from regional hospitals rather than hospitals of large urban cities. Moreover, this study provided the possibility of participation from all nurses. Finally, this survey assessed "coping" among Greek nurses, a study that is not extensively assessed in Greece.
METHODS
The aim of this quantitative, cross-sectional study was the investigation of the stress coping strategies adopted by nursing staff and their relationship with sociodemographic and job characteristics.
All 430 nurses in the broader area of Peloponnese were asked to take part in this study conducted from April 2013-June 2013. The nurses became from all Clinical Departments and Units of the following Hospitals: a) General Hospital of Argos, b) General Hospital of Kalamata, c) General Hospital of Korinthos, d) General Hospital of Sparta, e) General Hospital of Molaoi, f) General Hospital of Pyrgos and g) General Hospital of Tripoli. Although it was attempted for all nurses to participate in the present study, finally, the response rate was 92% (395 nurses returned the questionnaire).
The Greek version of the Ways of Coping Questionnaire (revised) (WCQ) (37) , composed of 38 items, was used to explore the WCS. Sociodemographic data, educational and job characteristics were recorded. The scale consisted s of five factors : a) Positive approach (11 items), including positive re-evaluation and problem solving, b) Seeking social support (6 items), c) Prayer / Daydream (8 items), including prayer and searching for divine intervention, d) Avoidance / Escape (9 items), including resignation and denial, and e) Assertive problem solving (4 items). Items were rated on a four-point Likert scale, where 0 = never, 1=rarely, 2=some-times and 3= often. Higher scores indicated that the WCS is regularly used. The Greek version of the WCS was used after the permission of Professor Karadimas (1998) . In the present study, Cronbach's coefficient alpha ranged from 0.506 to 0.868.
This study met the fundamental ethical principles that govern the conduct of a research. Particularly, full confidentiality was kept with regard to information on the participants, the safety of the material was retained, the anonymity of the participants was protected and the results obtained were used only for the purposes of this research study. The study protocol is in compliance with the Helsinki Declaration and was approved by the Scientific and Ethical Committees of all participating hospitals.
Descriptive statistics (mean and standard deviation) were calculated to describe quantitative variables. Absolute and relative frequencies were used to describe quantitative variables (demographic characteristics and ways of coping strategies). The parametric t-test and the non-parametric Mann-Whitney test were used to determine whether there was a difference in mean scores between two independent groups. The correlation between quantitative variables was assessed through the Pearson's r. For the statistical analysis, the IBM SPSS Statistics v22 was used and the level of statistical significance was set up to 5%.
RESULTS
In this study 395 nurses participated. The demographic characteristics of the nurses participated in the study are shown in Table 1 . The relationship between the factors and gender is presented in Table 2 . A statistically significant relationship was detected between gender and the following factors: "Prayer / Daydream" (p= 0.004), "Prayer" (p=0.019), "Searching of divine intervention" (p=0.008), "Avoidance / Escape" (p=0.029) and "Denial" (p=0.043). Age and marital status did not affect significantly any of the factors while educational level affected the factors "Prayer / Daydream" (p = 0.004) and "Prayer" (p= 0.009) ( Table 3 (Table 4) . With the exception of the factors "Prayer / daydream" and "Prayer", individuals with a postgraduate degree achieved a higher score. The job position affected significantly the factors "Positive approach" (p < 0.001), "Positive re-evaluation" (p = 0.001), "Problem solving" (p = 0.001) and "Denial" (p = 0.001) ( Table 5) . In all cases, the nurses reached lower scores. Head nurses had higher score in factors "Problem solving" and "Denial" while Deputy Head Nurses in clinical departments scored higher in factors "Positive approach" and "Positive re-evaluation". The Nursing Department affected significantly the factors "Prayer / Daydream" (p < 0.025), "Prayer" (p = 0.004), "Avoidance/ Escape" (p = 0.021) and "Denial" (p = 0.045) ( Table 6 ). In all cases, the Laboratory Department had lower scores. Surgical Departments reached the highest score in all factors, except for "Denial", where nurses in Intensive Care Units (ICU) achieved the highest score. 
DISCUSSION
This study was aimed to assess the ways of coping strategies among 395 nurses from seven hospitals of Peloponnese region in Greece. The WAYS of Coping Questionnaire was used for the first time by Karadimas (1998) and then it was adopted by other, Greek researchers (38, 39) . It was constructed in order to explore the interaction between the individual and its environment. In this study, the impact of socio-demographic, educational and job characteristics to coping strategies was investigated. According to the findings of the present study, gender, educational level, job position, nursing department and the number of patients in morning and afternoon shifts can affect the ways of coping. Table 4 The effect of the possession of a postgraduate degree on the factors
Regarding the influence of gender upon the selection of coping strategies, women were found to outweigh men concerning the choice of specific strategies. In particular, it was found that women systematically manifest the ways focused on emotion (search of divine intervention" and "prayer / daydreaming"). This finding is in accordance with the findings of other researchers (4, 21) where they revealed that women implement more often strategies focused on the regulation of emotion while men often use strategies focused on solving the problem. Although these findings were expected, significant differences between sexes are not reported in other studies (26, 40) which can be attributed to cultural differences.
The influence of educational characteristics on the choice of strategies indicated that nurses graduated from Universities were using to a significantly lower extent the strategies "Prayer/Daydream" , and "Searching of Devine intervention" and to a significantly higher extent the strategy "Problem solving" compared to nurses with inferior academic status. Therefore, the increase of knowledge due to university postgraduate programs can provide nurses with more confidence (37) . However, other researchers (41) highlight that the choice of coping strategies is depended mainly on the individual's personality. As far as the clinical department is concerned and its effect upon the selection of coping strategies it was revealed that the strategy of denial was used more regularly by Intensive Care Unit (ICU) nurses. In contrast, other researchers (30,42) concluded that ICU nurses often select a strategy focused on the problem. In the present study, nurses from surgical sector achieved high scores in all factors except "Denial". In contrast, in another study "Denial" and "Avoidance/Escape" are referred as the most preferred techniques by surgical nurses.
Regarding the effect of patient-nurse ratio, it was found that the number of patients in the morning shift influenced significantly the selection of coping strategies. In particular, as the number of patients increases, the greater the number of nurses that use strategies focused on the problem. Therefore, nurses who work under stress conditions work more effective and organize their efforts to solve the problems. In contrast to our findings, the study of Laal & Aliramaie (2010) , among 100 nurses in Iran, showed that the number of patients per shift did not affect the selection of coping strategies (43) .
Job position influenced significantly the selection of coping strategies. In particular, the present research showed that head nurses chose significantly more often the strategies "Positive reevaluation", "Problem solving" and "Positive approach" than nurses themselves. This finding may be due to the fact that nursing directors confront a great amount of administrative and organizational problems (44) . Also, the heads nurses adopt significantly more often the strategy "Denial" than nurses. Consequently, it is concluded that it is more likely for Head nurses to refuse or to transfer their resolving of a stressor situation.
The effect of working experience upon the choice of coping strategy indicated that nurses with greater working experience use the strategies of "Avoidance/Escape." This finding may be explained by the fact that in Greece the levels of nursing burnout are high due, mainly, to the lack of nursing staff (45) . No other statistically significant correlations were found between stress coping strategies and demographic or job variables.
CONCLUSIONS
Therefore, having reviewed the literature, we propose the design of interventions focused on promoting physical and mental health for nurses working in clinical settings with increased requirements. Furthermore, training in the management of anxiety symptoms and learning relaxation techniques can be aimed to the proper functioning of the body. It is, also, recommended to implement psychological support programs by establishing support and counseling groups for problem solving techniques (46) . Extensive investigation of stress and its effects as well as data collection regarding the way of stress identification through personal experience is essential. Ultimately, continuing education for updating the knowledge and familiarity with the technological equipment is proposed for the reduction of stress levels.
The present study was aimed at nurses of all clinical departments. The evaluation of the findings of this research study showed the existence of statistically significant interactions between the coping strategies to stressful situ- Table 6 The effect of nursing department on the factors ations and the demographic or job characteristics (gender, educational level, job position, number of patients). The results allow us to compare the stress levels between different population such as doctors and other health care professionals. For these reasons, therefore, widespread use in future studies of similar content is suggested by using the WAYS questionnaire.
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